THE DIVIBION OF REALTR OFf MiIsUURI 3»‘3832

.5, No.300

St ‘ STANDARD CERTIFICATE OF DEATH Stote File N
tv. 10.48 ° n 2 5 195 O
']sl:E'ru %oE P__. 2 REG. DIST. NO. _31& PRIMARY REG. D$ST, uo.I_0.0B_ Registrar's N..__gg@

0 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd llved. 1f lostitution: reaidence Lefare

8. COUNTY 5:7;__[_0.&73‘ a. STATE Mo. o. COUNTY »dintarion).

b. CITY (I outside corpurate Uimits, write RURAL snd give ) §T AL\E'NEE'. DEF, c. CBT;( (If outside carparsts limits, write RURAL and give township) &
[ . o
St. Louis, Missouri*™" " oW STt Levys 22T
d. FULL NAME OF (If not in hospital or institution, cive streat address or loeation} d. STREET - (1 raral, ghve Loeation)
HOSPITAL OR . i ESS #
INSTITUTION St, Lonig Citv Hospital #1 =7 /1/0 /! No 17 i
3. g&ﬁs %F:" a. (First) / b, (Middle) // . (Last) | 4. DS';E (Month)  (Dsy) (Year)
(Typear i) JOSEPH  ( Tvlrawo C1/3¢s CTLLO SDEATH AUGUST 30, 1952,
5. szx 17 I 6. COLOR OR RACE | 7. MARRIED, gﬁgn ’23"(,3'53, ) 8. DATE OF BIRTH .T AGE Us yen] & wioen qua e wocn
p. Yy Lt Houre | Min.
whi'ta | Blsioe QT 22 1827 l |
m:m OCCUPATI®N (Gwskindof work | 10b. KIND OF susmass OR m- 11. BIRTHPLACE 12, CITIZEN OF WHAT

nvw}.u#n:‘mzmuma | DUSTRY (City wé 32-_-75_::- -)C/--m‘/-m M’IY

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF HUBBAND OR WIFE

| Vilo Circ, o | Kosa (WUM(’Z %z /o CiRes /é

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give or dates of ssrvies) ., X

> e iﬂmm/& SoH4 3 we)/s

18. CAUSE OF DEATH MEDI IFICATION INTERVAL BETWEEN
. Enmm],mmp 1, DISEASE OR CONDITION . OMSET AND DEATH

line for (a), (b), and () | DIRECTLY LEADING TO DEATH" 3—&!4%

*Thir does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if anyg, giving DUE TO (b} QM_M— _—
as beart foflure, asthenta, | Tise to the cbove conse (o) siating L o
ele. It meana ths dis- the underlying cause lasl, - - . . A -
case, injury, or complica- DUE TO {c) ﬂ-tm ’
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . o,.’ cﬂ "t q 9
Conditions contributing fo the d%

related fo the dizease or eondition ecaust

4

WITE.PLAINT.-Y—USING ‘UNI“ADING BLACK INE—MAEKE A PERMANENT RECORD

2. AUTOPSY?

15a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Lhoe Tt T S A R . A
| i Whavao | OO
) L - YES N0
21a. ACCIDENT " (Bpecity) 215, PLACE OF INJURY (s, incr about | 2lc. (CITY, TOWN, OR TOWNSHIF) ~— * (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, strest, offios bidg., w10} AT [ - . '
HOMICIDE . : S
21d. TIME (Moath) - {Duy}) {Year) (Hourn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ’ WHILE AT [—] NOT WHILE, ' 2 D /
- INJURY - = - | “work AT WORK

2 I hereby ceriify that I attended the deceased from g-28-52 19 , do R=30=52 'jD' _ tha.t I last saw the deceazed
aliveon £=30=52 19 , and !hat death occurred at9_..2.._P_.. m., from the cauaes and on the date slated above.

B, RE {Degroe or ti! ) 23b. ADDRESS 23c. DATE SIGNED
' f\1515 Lafavette Awvenue . g-2-52
241 BUR |AL CREMA- b DAT 24;, NAME OF CEMETERY  CREMATORY 24d. LOCATION (City, town, or county) (Btate)

T.db) S c“ Vﬁl?}/ _,Mgrky ‘_ST L&U/..S No

[

l DATE RECDBY LOCAL | R 'S SIGNATURE - FUNEHAL DIRECTOR ‘S SIGNATURE ~ * ADDRESS
! SEP 21987 Yhieals &-Soms 1150 4 Yrgstrghwey

*—% (Etém:d Embsimer's Statermnent oo Reverse Side)

Srs,




STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No. .

working under my persona! supervision.

Student L.cceccstssasnasrniraticvstiransnan

Student Embalmer -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




